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Coronor cannot certify to a death due to natural causes.

1 diseases in Port | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0 h]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

03-016955

STATE FILE NUMBER

L“ E“ “ [nl ” Isqu Raegistration District No. ...._....ﬂ.é.z. ............. Primary Registration Distriet No. ...é.g..é‘.i_...,.._,.. Registrar's No. ./,“..5.;7...

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1F institution: R"ldenja before
missi
2. COUNTY Callaway o STATE Mo, b COUNTY Gall away 2
b. CITY (If cutside corporote limits, give TOWNSHIP only}| Inside Limits e. CITY lnside gmi's
OR OR
TOWN Ful ton Yes 9 NoD |0t ga 1oun Fulton YesX NoO
c. FULL NAME GOF (If NOT inhespital, give location)|Length of stoy in 1b el o ) )
HOSPITAL OR d. STREET {If ogtzide, give location) |  Reside on Farm
0 stitution Callaway Mem., Hdsp. 3 Da. aooress 317 W, gth Yesa NedK
3. ::g:‘r:n First - Middle Last 4. DA;’E Month Day Year
gk Elizabeth Charlene Woods Hensley varn May 30 1959
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH S, AGE (In penars | IF UNDER | YEAR TiF UNDER 24 HRS.
F w MARRIED aNEVER MARRIED D Aug lé 1891‘. | fu-!g hdat) [Mantha | Da Hours | Min.
o . wipowen (] pivoreee [ * 4 19’
‘1102, YSUAL OCCUPATION ((Fioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (City and miate or country) / §2. CITIZEN OF WHAT COURTRY?
during mosl of working life, even if retired)
Housgewife Housework Hglton Kansag U.S8. A,
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Simon Hudon Woods Emmg Chevis
'5,; WAS DECE*ASED EVEI’! IN U. 5. ARMED FORCES? 6. S50CIAL SECURITY NO.f17. INFORMANT Address
{ ¥ea, no, or unknoumn) (IS pee. gize war or dales of scrvics)
o | None John Frank Hensley Fulton Mo,

INTERVAL BETWEEN
ONSET AND DEATH

S

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and 4c}.] . . N
PART I. BEATH WAS CAUSED BY: - / M m - /&M'
IMMEDIATE CAUSE (a) Um Len I

) Jear

Conditions, if any, BUE TO (b) kﬁlﬁm
which gare rise to
abose cguat ';1 ! M 7
stating the under- - { QMC‘ — TPV al ‘1/14/
= lying  cause last. DUE TO (¢) 1 Yy,
[=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 9. ;VAS AUTOPSY
b= ERFORMED?
< \
O iy ves [ wo O
:1_' 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of infury in Part For Part 1T of item 18.)
& B8 (] 8
=]
= 20c. TSIME OF  Hour  Month, Day, Year
5 INJURY g, m.
a p.om.
Ll
X | 20d. INSJURY OCCURRED 20¢. PLACE OF {NJURY (e. ., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., etc.)
WORK AT WORK

2ZZa. SIGNATURE S' (( /lgv‘r((em or tirle)
(L tQ

21. J attended the decoass o, / ., ta Mand fast saw *h-e:l alive on bd
Death occurred at - m on the date staled above; and ta the beat of my knowledge, from the caufins atated.
o

22b. mo? ?l 5 hw msgﬁﬂ?i

23a. BURIAL, CREMATION,

EMATION. 235 DATE
B

Hillcrest

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIQN (City, tocn, or county) (State)

ulton Mo,

6-1-59
24, FUNERAL DIRECTOR

. DATE RECD. BY LOCAL REG.

. REGISTRAR'S 5 TURE

5 /959

ADDRESS
Maupin Funeral Home Ful ton Mo,I

vl




EAIE STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bhody whose name is recorded on the reverse side of this certificate was e
by me, or by .. i e aemessaeeaeeaeeeeeeaeaeaaaan ., Student Embalmer No.......

working under my personal supervision..

Student .. ... iiciiiciciareaan Slgned“"{yqﬁg"S ...........................

Signature of Student Embalmer
0.3

Licensed Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so.stated above. o T

N




